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System Action Plan Template


Title/Code: Medication Error Reporting
Number: F-4-2-2-1
Date: September 10, 2010
	Result Statement

	Describe exactly the result this system must produce:

To properly document and report medication errors.


	Accountable Positions

	Position with overall accountability:

Care Manager

	Participating positions:

CNA’s

Care Attendants


Title/Code: Medication Error Reporting
	System Diagram
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Title/Code: Medication Error Reporting
	Description of System Benchmarks

	#
	Benchmarks
	Accountable Position
	Timing

	1.
	Identify the medication error
	CNA’s, Care Attendants
	ASAP

	2.
	Contact Registered Nurse/Care Manager to report error.
	CNA’s, Care Attendants
	Within 10 Minutes.

	3.
	Take corrective action as per Registered Nurse instructions.
	CNA’s, Care Attendants
	Within 5 Minutes.

	4.
	Record vital signs at time of error as a bench mark.
	CNA’s, Care Attendants
	3 Minutes

	5.
	Fill out a error report
	CNA’s, Care Attendants
	10 Minutes

	6.
	Monitor Resident for any side effects
	CNA’s, Care Attendants
	24 hrs.

	7.
	Report any adverse reactions, side effects to the Care Manager and Registered Nurse
	CNA’s, Care Attendants
	12-48 hrs.

	8.
	Record vital signs at end of shift  or as instructed by the Registered Nurse or Care Manager
	CNA’s, Care Attendants
	As instructed.


Title/Code: Medication Error Reporting
	Resource Requirements

	Staffing
	Registered Nurse, Care Manager, CNA’s, Care Attendants

	Space and Facilities
	Resident. Place of error

	Equipment
	Telephone if needed

	Supplies
	Pen or pencil, error report form

	Information
	Who, What, Where and How?


	System Quantification

	Describe how you will quantify and evaluate the effectiveness of this system on an ongoing basis:

With this system in place we will see significant decreases in medication errors. All errors will be properly documented and reported.


Title/Code: Medication Error Reporting
	System Standards

	#
	Standard

	1.
	Medication error will be identified promptly.

	2.
	Correction action will be taken immediately.

	3.
	Medication error incident report will be completed within 10 minutes of med pass error. 

	4.
	Medication error has occurred when any of the five rights are not met. Right medication, Right person, Right dose, Right time, and Right route.

	5.
	Medication error reports are found in Blue Step.

	6.
	Registered Nurse and Care Manager phone numbers are located on the top of each medication cart.

	7.
	Registered Nurse or Care Manager will be contacted immediately when medication error is made or discovered, before continuing medication passing or beginning a new activity.


Use additional sheets as needed

Date

/
/

Time

:
    M
Person passing medications








Resident experiencing error








Vitals at time of error 











Care Manager notified?
Yes
No

Time 



Registered Nurse notified?
Yes
No

Time 



Family notified?

Yes
No

Time 



Physician notified?

Yes
No

Time 



5 Rights of Meds

(Circle error category)

Right person

Right medication

Right dosage

Right route

Right time

Error Details & Recommended Correction




































































Outside medical care required?
Yes
No
Details: 


















Resident condition at end of shift: 



































Vitals at end of shift 











RN Signature 







Review date 




Admin Signature 






Review date 
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